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YOU MAKE THE CALL 





The patient in our December 1989 issue has a fast-growing tu- 
mor extending from midbrain to medulla. Pressure from the ex- 
panding mass caused disc edema, or swollen nerve heads, which 
accounts for the sluggish reaction of his pupils. 

The doctor referred the patient to a neurologist and a neuro- 
surgeon, and the patient immediately underwent surgery. The 
surgeon was able to remove only half of the tumor. He placed the 
boy on radiation therapy and gave him six months to live. 

After the surgery, the patient’s optic nerve heads began to at- 





ANNUAL INDEX 


rophy, either from surgical trauma or prolonged papilledema. 
This reduced the boy’s visual field to about 30 degrees in each 
eye. After two years, his vision stabilized at 20/50 with the right 
eye and 20/200 with the left. He was able to see 20/20 with each 
eye using spectacle-mounted telescopes. 

Nine years later, the patient’s tumor and vision are both sta- 
ble. The patient receives close follow-up care from an oncologist. 


The patient in our January 1990 issue has a large retinal detach- 
ment in his right eye. The arrows on the accompanying A- and 
B-scan diagrams show the position of the break. Fluid behind 
the retina accounts for its billowy, white appearance. 

This patient lacked the common symptoms of retinal detach- 
ment: pain, flashing lights, floating spots or “veiled” vision. The 
reason for the detachment is also unclear. 

To prevent permanent vision loss, the doctor quickly referred 
the patient to a retinal specialist. The detachment was exten- 
sive, so the specialist avoided traditional heat, freezing and laser 
methods to reattach the retina. He opted for retinal buckling 
surgery. 

Two weeks after surgery, the patient’s vision returned to a re- 
markable 20/50 in the affected eye. 


The patient in our February issue has granulomatous uveitis, an 
inflammation of the iris and ciliary body. The signs are clear: 
grade two anterior chamber inflammation, waxy endothelial de- 
posits, mild injection at the limbus and posterior synechiae. 

To determine the underlying cause of the uveitis, the doctor 
referred the patient to an internist. His finding was sarcoidosis, 
a systemic disease in which waxy deposits and adhesions form in 
the lungs, eyes and other areas of the body. 

To resolve the uveitis, the optometrist prescribed 5 percent 
Homatropine and Pred Forte. This quieted the inflammation 
and reduced the patient’s photophobia. In two weeks, the pa- 
tient’s uveitis resolved. To prevent recurrence, the internist 
treated the underlying sarcoidosis with systemic steroids. 


The patient in our March issue has a rare, congenital hypertro- 
phy of the irises. Extreme hyperplasia of the collaretes made her 
pupils appear star-shaped. 

The patient’s condition is not sight-threatening and does not 
require treatment. But had she experienced full-thickness cor- 
neal edema or high intraocular pressure, the doctor would have 
done more tests to rule out serious anterior chamber abnormali- 
ties. The most serious would be ICE syndromes, so named be- 
cause they involved the iris, cornea and endothelium. 

This doctor used gonioscopy to differentiate her condition 
from more serious ones. He found that her trabeculum func- 
tioned normally, her vision was perfect, and she was not a glau- 
coma suspect. 


The patient in our April issue has early hypertensive retinopa- 
thy in both eyes. The flame-shaped retinal hemorrhages are 
characteristic of this condition. 

These extensive hemorrhages and vessel compressions indi- 
cate that the patient had a long history of hypertension, proba- 
bly not well controlled. His blood pressure was slightly high for 
his age and body size at the time of the exam. 

Retinal hemorrhages will resolve when blood pressure drops. 
Knowing this, the optometrist reported his findings to the physi- 
cian and referred the patient back to him. 

The optometrist examined the patient one month later, to en- 
sure that the hemorrhages resolved. He then switched to three-, 
then six-month visits to monitor the hypertensive retinopathy 
and look for early signs of diabetic retinopathy. 


The patient in our May issue has secondary glaucoma, brought 
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